
DEPARTMENT OF COMMERCE 
BUREAU OF FISHERIES 

STA'FI[STICS OF FISHING INDUSTRY OF ALASKA, SEASON OF 1 9 z o  

The company or individual receiving this blank is requested to ~ ~ p p l y  the data called for herein and mail the statement to the Bureau of Fisheries, 
hing-ton, D. C. (in the franked envelope provided for the purpose), aa soon aa possible after the close of the fishing season. The lnm requires that reporta 

of this c h m t e r  be forwarded not later than December 15, and that they "shall be sworn to by the superintendent, manager, or other pemn having knowl- 
edge of the facta, a aeparate blank form being used for each establishment in caeea where more than one cannery, ealtery, or other eetablishment i s  conducted 
by a person, company, or corporation. " Attention is called to the fact that a heavy penalty is provided for failure to comply with the provisions of the law. 

H. M. SJIITH, 
C. S. Commissioner c j  Fisheries. 

Name of company or individual _..__________.___._ 

VESSELS AND BOATS. 

t7nre?iqtered ressek. boats. md other crart. I/ 
, I  Registerea vessels. (Whether owned or chartered.) 



DETAILED REPORT OF s a ~ o w  m e  OpBBATIORs, BY LOCACITIBS ARD APPARATL~~ 

It is desired that this Wormation be prepnred with aectuacy and detail, so far 85 the packers' records can by m h l e  effort be msde to fumish it. Different streams in the m e  bay or 
saund,smuld tw.separateiyreported so far as t.irratch can properly becredited toeach Catches not cerWyreferab!e to  p s r t i c u ~  streams may be reported under the head of the bay, sound. 
or rwon. 

SAZMON ARD TROUT PRODUCT'S. 
I 

1 I I I I , 
How prepared. 

I 
I Dollr 1 Coho or silver. 1 Chum or keta 1 Humpback or pfnk. 1 Fig! I Red or sockeye. - 

Number of salmon taken with each kind of apparatus. 
Species of salmon and nama of stremns or 

localities fished. 

! 

i ______-_______________________-  

? I 

HALIBUT, COD, H E W G ,  ARD MINOR SALMON PRODUCTS. 
I 

Haw prepared. I Pounds. I I Value. 

._________---------.-------.----------- 
I 

I. . ________.__--------...-.-----------.--- 

I 

W€€AL.WG OPERATlOl'TS. 
- 

Catch. Pmdurts. 



ADDITIONAL OR EXPLANATORY INFORMATION. 

I, the undersigned, being duly awom, depose and say that the foregoing 

(EWE IN~PPLIO+BLE WORDS.) 
State of --__-- S a s h b g t o n  _____________________I___ 


